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CalCAP  
BORROWER ELIGIBILITY CRITERIA  

AND PROJECT CERTIFICATION FORM 
 
 

South Coast Air Quality Management District 
21865 East Copley Drive 
Diamond Bar, CA  91765-4182 
 
 
The undersigned Borrower hereby applies for South Coast Air Quality Management District (SCAQMD) funds to 
pay the Borrower’s premium for participation in the California Pollution Control Financing Authority (CPCFA) 
California Capital Access Program (CalCAP).  The Borrower’s premium shall not exceed 3 ½% of the CalCAP loan 
amount.  It is the Borrower’s responsibility to obtain SCAQMD approval on this form.  The lender will submit this 
fully executed form along with the standard CalCAP Loan Enrollment Form to CPCFA.  For assistance, please call 
Paul Yang of SCAQMD at (800) 288-7664 or  (909) 396-2899. 
 
Eligible Applicant and Project must meet all of the following: 
 
• SMALL BUSINESS:  The applicant is a small business as defined by the federal Small Business 

Administration standards in 13 CFR 121.201.  
• LOCATION:  The equipment or process being financed will be located and operated primarily within the 

jurisdictional boundaries of the SCAQMD. 
• AIR POLLUTION REDUCTION:  The equipment or process being financed is of the type that causes, 

eliminates, reduces, controls or monitors air emissions, and is used to meet or exceed the requirements of 
SCAQMD rules and regulations. 

• PERMIT:  If required by SCAQMD rules, the borrower will apply for the necessary Permit to Construct as soon 
as possible, and will not install or operate the equipment or process until a Permit to Construct has been issued. 

 
BORROWER 
 
 
____________________________________________  
                   (Borrower’s Name and Title) (Please Print)   
 
 
____________________________________________ 
 (Business Name) 
 
 
____________________________________________ _____________________ 
 (Borrower’s Signature)  (Date) 
 
 
====================================================================================================== 
 
It is approved that SCAQMD will pay the Borrower’s fee (up to 3 ½%) for a CalCAP loan amount not to exceed 
$__________________. 
 
SCAQMD APPROVAL: 
 
____________________________________________ 
 (SCAQMD Name and Title) 
 
 
____________________________________________ _____________________ 
 (SCAQMD Authorized Signature)  (Date) 


